Fungal rhinosinusitis (FS) is considered as a disease spectrum that ranges from allergic fungal sinusitis (AFS) and chronic fungal rhinosinusitis (CFS) to invasive fungal rhinosinusitis (IFS) invading the orbit, Dura, and intra-cranium. 
Introduction
The etiology of chronic rhinosinusitis (CRS) is unclear. It has been recently suggested that a Fungus-mediated process is the primary cause of CRS with and without polyps [1] .
Fungal infections of the nose and sinuses appear to be increasingly common and invade eye structures [2, 3] .
As it can be difficult to confirm the presence of fungi, both histologically and by culture, the radiological features may be of paramount importance in initiating a careful search for fungal elements [3] . 
Discussion
The diagnostic criteria for AFRS vary among authors, but the most widely accepted are the five criteria described by Bent and Kuhn. To diagnose AFRS, the presence of allergic mucin in histopathology specimens is important in addition to the demonstration of fungal elements [13] .
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Aspergillus species were found to be the common species of fungi causing rhinosinusitis in Sudan, and this is in agreement with previously published Sudanese series [9, 12, 14] .
No gender was predominant in childhood, but in the adult, female was found to be predominate; this is in a harmony with the majority of the national and international studies [1, 2, [6] [7] [8] [9] [10] 15] .
Complications included orbital, and intracranial extensions were found in two patients (50%), which agrees with a group of authors [3, 5, 6, 9, 16] .
In this study, two kids started their disease as a non-invasive type and changed to an invasive type during the study period; this also goes with Thacker et al. who recommended that fungal sinusitis should be considered a potentially progressive continuum, where the non-invasive disease may coexist with an invasive form [17] .
Aspergillus fumigatus was considered the primary etiologic agent of AFRS cases and was found as a predominant etiologic agent in Western literature [18, 19] . However, in contrast, A. flavus is the predominant etiologic agent causing chronic fungal rhinosinusitis (CFS) in Sudan. In the international literature, mucormycosis is the most implicated fungus for invasive fungal sinusitis (IFS) [9, 12, [14] [15] [16] .
Conclusion
Fungal rhinosinusitis (FS, CFS, AFS, and IFS) is a common disease in Sudan that mostly affects females of young age groups and is rare among kids. The usual presentation is a nasal mass or polyp and can be associated with orbital and intracranial invasion. The main causative agents are Aspergillus species with A. flavus being the most commonly encountered.
